sometimes Bacillus pyocyaneus. Pure cultures were generally obtained from acute cases. The urine of chronic cases of nephritis, which oiily showed granular or hyaline casts on microscopical examination, was usually sterile, as also was the urine from cases of uncomplicated syphilitic nephritis.
When pus was present, as commonly happens in old cases of bilharzial disease of the bladder, staphylococci were usually found, with or without bacilli. Streptococci were uncommon.
Injection of these bacilli into guinea-pigs and rats set up a tubular nephritis and also induced parallel changes in the liver. Typical Bacillus coli failed to reproduce the lesions.
Agglutination tests on patients proved unsatisfactory, even after the injection of vaccine.
TREATMENT. Charts were shown illustrating the effects of special treatment on the theory of *an intestinal origin of most cases. Removal of an intestinal focus of infection had an immediate favourable effect on a complicating nephritis; but was only possible in a minority of cases.
The importance of intestinal infection was evident on comparing the effects of complicating disorders that developed in several patients. Whereas chest complications had little effect on an existing nephritis, the onset of an acute dysentery or enteritis was most serious. Out of nine patients so affected four died in consequence. Vaccine therapy proved the best means of treatment in most cases of bacillary nephritis that were unresponsive to usual measures. In non-resolving cases with persistent cedema, doses of 20 to 50 millions caused diuresis with improvement in -all respects. An autogenous vaccine was preferred, but similar results were often obtained by using vaccine prepared from other patients. It was found that failure might be due to using too large doses in some cases. Such patients could be recognized, and the special features demanding caution were one or more of the following: Fever decided oliguria or high albuminuria.
In treating such patients it was discovered that small doses of vaccine given by -the mouth on an empty stomach were of striking benefit. Five to ten millions were sufficient, and the dose should only be cautiously increased. The effect was so immediate that it appeared to act as a de-sensitizing agent. This of course raises the question of a possible protein action apart from any direct immunizing effect. But it -is the results which are more important than the adherence to any view or theory.
Observations on Some Diseaces of Central America. By ALDO CASTELLANI, C.M.G., M.D., F.R.C.P. DURING my recent visit to Central America, which I undertook, together with several colleagues, at the invitation of the United Fruit Company bf America, I had the opportunity, thanks to the kindness of the company's officers, of seeing a very large amount *of most interesting clinical material, and in the brief sojourns at the various places we visited I was also given every facility to study certain cases in the magnificent hospitals -and laboratories of the company, as well as in the well-equipped local government hospitals of Guatemala, Costa Rica and Panama. There was, of course, no time to -carry out any investigation, but I was able to collect a certain amount of material, and to make a few observations which I venture to think may perhaps be of some slight interest to the Fellows, as seyeral of the diseases found in Central America are not well.known to us in Europe, though most of them have been thoroughly investigated locally.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from I propose touching briefly on the following subjects:-(1) Guatemala nodules (Guatemala onchocerciasis).
(2) Central American myiasis (El Torsalo, Gusano).
(3) Tropical rhinoseleroma. (4) Alastrim. (5) Granuloma inguinale. (1) GUATEMALA NODULES.
(Onchocerciasis of Guatemala.) Historical.-For some years local practitioners, planters, and farmers of certain districts of Guatemala, on the Pacific slopes of the country, had noticed that a large number of the Indian labourers on the coffee plantations presented some peculiar nodules on the scalp. They had also noticed that these carriers of nodules often suffered from eye trouble, and that another condition was common in the same district, characterized by swelling of the face and fever, usually known locally as 'erisipela de la Costa." These conditions apparently did not attract the attention of any investigator, and nothing was published, even from the mere clinical point of view, until R. Robles, in 1915, began his researches and elucidated the metiology of the nodules by finding in them adult filariae of the Onchocerca volvutlus type and enormous numbers of microfilarie. Robles came also to the conclusion that the same filaria was the cause of the eye condition so often found in carriers of the nodules, and that it was also the cause of the erysipelatous affection of the face known as "erisipela de la Costa" (erysipelas of the Coast). Robles sent some of his material to Brumpt, who confirmed his findings and created a new species for the filaria: Onchocerca caecutiens, Brumpt, 1919, the blinding filaria.
Robles' work was confirmed and greatly enlarged by Calderon, who carried out a large number of researches on the experimental reproduction of the nodules and the transmission of the filaria, and for this purpose lived for three years on a distant coffee plantation in which the disease was common. The more recent work of Fulleborn is also of great interest. He doubts whether the new species of filaria created by Brumpt is valid, as he sees no morphological differences between Onchocerca caecutiens, Brumpt, 1919, and Onchocerca volvutlits, Leuckart, 1893; he does not believe that " erisipela de la Costa " and the eye condition are in any way connected with the nodules and the filaria.
While at Guatemala, thanks to the kindness of Dr. Calderon, and the Superintendent of the General Hospital of Guatemala City, I had the opportunity of seeing and studying eleven cases of nodules, most of them also presenting eye trouble. Dr. Calderon was good enough to -allow me to take some photographs, and also very kindly gave me some of his own photographs and drawings and excised nodules. Professor Fuilleborn and Dr. Zupuka, too, kindly gave me some material. I was also present at the operation of the removal of the nodules from three cases.
Geographical Distribution.-The geographical distribution of Guatemala nodules is extremely limited. The condition has been found, so far, only in a narrow strip of land on the Pacific slopes of Guatemala (districts of Sacatepiq;tez, Escuintla, Chilmaltenango, Solola), at an altitude of 600 to 1,200 metres, and no cases have been reported from any other Central American country. Personally, I am inclined to believe that further investigation will reveal that the condition is not so limited, and JA-TR 2 * is probably present in other Central American countries. Fiilleborn states that a Mexican planter has described to him a nodular condition of the scalp which sounds very much like Guatemala nodules in certain valleys of Southern Mexico, especially in the valley de Custipec, at an altitude between 800 and 1,400 metres. filariae are identical with those of Ontchocerca volvulus, Leuckart, of West Africa, but Brumpt has created a new species, Onchocerca caecutiens, basing it principally on the fact that the two filarice give rise to two somewhat different clinical pictures; in African onchocerciasis the nodules are more frequently found on the body than on the scalp, whilst in Guatemala onchocerciasis the nodules are mostly found on the scalp. Moreover in the African onchocerciasis eye symptoms are rare or absent.
The average dimensions of the Onchocerca caecutiens are as follows: Male, length 24 to 42 mm., breadth 154 to 190 microns; female, length as much as 50 cm., breadth 300 microns; vulva situated about 800 microns from anterior end. Eggs. oval. Brumpt has given a full description of the worm in the Bull. Soc. Pathologie Exotique, xii, 7, p. 464. Clinical Symptoms.-In a well-marked case several nodules, each the size of a, pea to a large nut, are seen on the scalp, though less frequently they may be found also on the body, especially on the sides of the chest close to the ribs. The nodules are deeply embedded in the subcutaneous tissues, and the skin over them is often movable. They have no tendency, as a rule, to spontaneous cure; very rarely they may become absorbed; in exceptional cases they become suppurated.
The Eye Symptoms.-A large number of carriers of nodules present severe eyesymptoms as observed by Robles and Calderon. These, however, according to Fiulleborn and others, are not related in any way to the filarial infection. The eleven cases I saw at Guatemala City, nine of them under the care of Dr. Calderon, all showed in various degrees eye-symptoms which may be briefly described as follows: There is severe photophobia-the palpebral conjunctiva is very hyperaemic; there are often signs of keratitis, so-called keratitis punctata, and later diffuse keratitis. In a number of cases the pupils do not react either to light or accommodation, or only in a very sluggish manner. The fundi are generally normal.
Are the Eye Symptoms connected with the Filarial Infection ?-As I have already stated, Ffilleborn and others maintain that the eye-symptoms observed in so many carriers of nodules have nothing to do with the presence of the filarial nodules; they are observed, they state, in a number of natives not suffering from onchocerciasis. In my opinion they are connected with the nodules and the onchocerca. Dr. Calderon showed me a number of histories of cases from which it was clear that the eye-symptoms as a rule improved very quickly after removal of the nodules, and later on cleared up completely. It is on record that patients who were absolutely blind regained their sight perfectly ten days after the operation. Calderon is inclined to believe that the eye-symptoms are not caused by any mechanical action of the filaria, but by toxins secreted by it.
Erisepela de la Costa (Erysipelas of the Coast).-In the districts in which the noduleg are common, a condition is very frequently observed characterized by the following symptoms: The patient, without practically any prodromata, suddenly develops a high temperature without rigors; the temperature very quickly rises and remains high (103-1040 F.) for two or three days, when it rapidly falls to normal with little or no sweating. At the same time as the temperature rises, and while the temperature lasts, the skin on the face, scalp, and ears becomes cedematous, and rather hard, and occasionally, especially at the tip of the nose, a peculiar bluishgreen discoloration is seen; there is no redness as in ordinary erysipelas. The cedema gradually disappears after the temperature has become normal, but the skin on the face, and especially on the forehead, often remains somewhat rough, occasionally slightly thickened, and there may be a very slight pityriasic desquamation.
Is Coast Erysipelas a Manifestation of Onchocerciasis ?-Fiulleborn and others consider that this condition is not connected with the filarial infection and the nodules. Personally, especially after seeing two of Dr. Calderon's patients who had just recovered from an attack of coastal erysipelas and had nodules on the scalp, I cannot help thinking that coastal erysipelas is a manifestation of the Onchocerca caecutiens infection. In fact, in my opinion, the nodules, the keratitis, and the coastal erysipelas are manifestations of the same condition-Onchocerca caecutiens infection.
Diagnosis.-In the districts in which the condition is endemic the diagnosis is extremely easy. In any doubtful case puncture of the nodules will clear up the diagnosis. It may be stated here that, as first observed by Calderon and Fuilleborn, microfilariae are found in the sulepidermal tissues of the skin in parts of the body which are situated far from the nodules; they are very rarely observed in the blood of the general circulation. This is, perhaps, the place to say a few words on Guatemala nodules in relation to African volvulosis. Are the two conditions the same ? Are the two filaria3 identical ? Fulleborn considers the two filarie identical; Calderon in one of his papers, expresses the opinion that onchocerciasis may have been introduced into Guatemala by Jamaican blacks whose ancestors came from West Africa. It is to be noted, however, that the condition is absolutely unknown in at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Section of Tropical Diseases and Parasitology 7 Jamaica. Personally I am inclined to believe that the two conditions, West African onchocerciasis and Guatemala onchocerciasis, although very similar are not identical. As regards the morphological identity or otherwise of Onchocerca caecutiens with Onlchocerca volvulus, this is a subject to be investigated by helminthological experts; but I venture to remind you that many parasites which were considered to be identical even a few years ago have now been demonstrated to be different species.
Prognosis.-The nodules after reaching a certain size become quiescent, and the attacks of coastal erysipelas, too, after some time seem to cease, but the eye-symptoms become steadily worse, and in a number of cases total blindness ensues.
Transmission of Gutatemala ANodules.-Robles suspected at first certain species of Simulium. Calderon's recent researches tend to incriminate a Culex mosquito.
Treatment.-This is surgical; enucleation of the nodules under local aniesthesia. Tartar emetic, salvarsan, and neosalvarsan have been given intravenously without any benefit whatever. Filleborn has tried the intranodular injections of cocaine, but no definite results were achieved.
Prophylaxis.-Very little is known on this subject. If Dr. Calderon's researches are confirmed, anti-mosquito measures will be found useful.
In concluding this section of my paper, it is my pleasant duty to express my deep thanks to Dr. Calderon for his kindness in allowing me to examine a number of his patients and for giving me a large amount of material; my thanks are also due to Prof. Fiilleborn for much valuable information given me, especially with regard to the morphology of the filaria and the literature on the subject.
(2) CENTRAL AMERICAN MYIASIS.
(El Torsalo, Cusano.) Myiasis is extremely common in all Central American countries. Two types must be distinguished:
(1) Primary Myiasis. The fly-larva is the true cause of the condition.
(2) Secondary Myiasis. The fly-larva is a secondary invader. The commonest form of myiasis met with is the "furuncular" or "boil-like" type. The condition is very painful, and at first looks like an ordinary large boil; later, at the apex, a small aperture is seen covered by a crust, on removal of which not rarely a moving body with two small brownish-yellowish spots (the posterior end of the larva) can be seen. If the condition is left to itself, in due course the larva dilates the opening by means of its posterior end and eventually escapes, and, falling to the ground, crawls away and becomes a pupa.
As regards the, mode of infection, there is a consensus of opinion at the present time that the eggs of Dermatobia hominis, Linnaeus junior, 1781, better known as Dermatobia cyaniventris, Macquart, 1843, are carried by the female mosquito of the species Janthinsoma lttzi, Theobald. It would appear that the fly seizes the female mosquito and attaches her eggs to the ventral aspect of the abdomen; it has also been suggested that the fly deposits the eggs upon foliage, and these accidentally reach the mosquitoes.
The treatment is surgical: in the first stages opening of the boil and removal of the larva; in the later stages extraction of the larva by means of forceps.
For more details on Central American myiasis the reader is referred to the recent monographs and papers on the subject by Umana, Arias, Picato and others.
(3) TROTPICAL RHINOSCLEROMA.
Rhinoseleroma is generally considered to be a disease of 'Eastern Europe, principally Austria, Poland and Russia. A few cases have been reported from other countries in the temperate zone and in the sub-tropics. It is extremely rare in the tropics, but there is one exception-Guatemala. For reasons unknown the condition is, comparatively speaking, quite common in that country, and at the General Hospital of Guatemala City I had the opportunity of seeing six cases.
Rhinoscleroma, as is well known, is a disease of the nose which begins insidiously with the formation of a painless pink or red nodule in the anterior nares or on the surface of the nose, or on the adjacent part of the upper lip. The characteristic feature of the nodule or nodules is the peculiar cartilaginous or stony hardness. The nodules after a time may coalesce into a large mass which often completely blocks up the anterior nares. The surface of the mass is smooth and tense, and tends to crack. The tumour has a tendency to recur after removal. The disease is believed to be caused by the bacillus of Frisch, which is a bacillus closely allied to Friedliinder's pneumobacillus. With regard to the cases I saw in Guatemala City, in three of them an ulcerative process, clinically resembling leishmaniasis, was present, and in one verrucoid lesions were seen which, clinically, looked very muen like blastomycosis. These ulcerative processes, however, were apparently secondary, and had developed on true rhinosclerorma, as certain portions of the masses were extremely hard, like bone, and such hardness is not a feature of simple blastomycosis or leishmaniasis. Unfortunately, there was no time to investigate the cases, and two slides I took from one of them were mislaid. The routine treatment of rhinoscleroma at the Guatemala City Hospital is by X-rays.
(4) ALASTRIM. In Jamaica we saw a large number of cases of alastrim, and among the various colleagues who saw them the usual discussion took place: Is alastrim a synonym for smallpox, or is it a different disease? The majority, including myself, were inclined to come to the conclusion that alastrim and smallpox are two slightly different conditions. The eruptive elements can hardly be distinguished, but in practically all the cases we saw, even those with a most abundant eruption, the general condition of the patient was remarkably good, and we were told that secondary fever is generally absent. The mortality, in contrast to the high mortality of smallpox, was less than 1 per cent. It is known also that Jenner's vaccination may be successfully carried out shortly after an attack of alastrim. Remembering how many varieties of relapsing fevers there are, it seems to me hardly surprising that there should be at least two varieties of smallpox.
(5) GRANULOMA INGUINALE. This condition is common all over Central America, especially in coloured people. Some very good cases were shown to us in the Porto Castillas Hospital. In most cases scrapings from the ulcers showed the presence of Donovan bodies. According to the experience of medical men practising in Central America, tartar emetic answers well in the treatment of this disease.
(6) DERMAL LEISHMANIASIS.
Three types of dermal leishmaniasis are seen in Central America in my experience:
(1) The espundia type, affecting the nose, palate and throat.
(2) The frambcesial type, characterized by the presence of large nodules somewhat resembling yaws. These nodules may occasionally resemble blastomycosis. A subvariety of this is leishmaniasis of the lobe of the ear. The nodule ulcerates quickly, and the result is a large loss of substance.
(3) The Oriental sore type. This is, clinically, absolutely identical with the condition so common in certain parts of Asia and Africa, which goes by the name of " Aleppo boil," " Delhi boil," " Biskra boil," &e.
It is interesting to note that the tartar emetic treatment answers much better in the espundia and frambeesial types than in the Oriental sore type.
(7) A NEW TYPE OF MYCOTIC STOMATITIS. In Honduras I saw two cases of a peculiar mycotic stomatitis, quite different clinically from ordinary thrush. The patches, which were of large dimensions, situated on the buccal mucosa and tongue, were much less raised than in thrush and not so creamy-white; they looked much more like a thin, translucid, whitish film covering parts of the mucosa. The first impression was that they were patches of incipient, diffuse leukoplakia of the smooth type. Definite ulcers were not present. I was able to make some scrapings and immediately inoculate a few glucose-agar tubes. The result of the mycological investigation has been rather interesting: it is apparently a true case of symbiosis of a bacillus with a rather delicate yeast-like fungus. So far I have not succeeded in separating the two by plating or otherwise. In contrast to the fungi-producing ordinary thrush, the colonies of this fungus + bacillus are extremely minute and delicate, somewhat resembling streptococcus colonies. The result of the investigation of these two organisms will be given in a further paper.
(8) PINEAPPLE ESTATE PYOSIS. In the lower districts of Costa Rica in the pineapple plantations, a large number of labourers suffer from a type of pyosis affecting principally the hands and arms, and feet and legs. Numerous flattened pustules are seen, some of which break, and small, shallow ulcerations are formed. The hands and arms may be somewhat cedematous. There is little or no itching, and usually no fever. The condition heals under a simple antiseptic treatment within ten or twelve days.
As regards the etiology, the usual pyogenic cocci are found in the pustules and ulcerated lesidns; it is not scabies, as there are no burrows and the Sarcoptes has never been found. It does not seem to be primarily caused by some other mite, as is the case for instance with copra-itch, as pruritus is absent or only slight. But this point might be further investigated.
(9) DERMATITIS PAPULOSA NIGRA. In Jamaica and Central America I have come across a peculiar dermatosis which does not seem to have been described previously. It is particularly common in natives of Jamaica. In a well marked case a large number of black or very dark brownish papules, somewhat cupoliform or flattened, are seen on the face, principally on both malar regions, while they are rare or absent on the lower parts of the face and chin; a few may be present on the forehead. They are not pruriginous and not painful. The maximum diameter of each papule varies between 1 mm. and 4 or 5 mm. At times two or three papules are very close together and seem to coalesce. The first papules appear in youth. I have seen them present in small numbers in boys and girls of 16 to 18 years of age. The condition gradually becomes more marked and the papules increase in number and size the older the patient becomes; and it is quite common to see middle-aged men and women with their faces studded with these black papules.
A full description of the lesions will be given later.
Diagnosis and Atiology.-The papules are neither ordinary warts nor senile warts, lacking the verrucose surface of the former and the greasy appearance of the latter. The atiology is unknown. Treatment.-This is very unsatisfactory. The papules may be destroyed by using the micro-burner, or a strong solution of formalin, but small white marks, as a rule, remain permanently, and to this the coloured people object more than to the black papules.
(10) CENTRAL AMERICAN MOSSY FOOT. In Costa Rica and Guatemala several medical men informed me that there exists there a peculiar granulomatous condition of the foot which was considered by some to be a type of Madura foot, by others a malady sui generis. At Port Lemon I had the opportunity of seeing a case; parts of the dorsum of the foot and toes were covered with granulomatous nodules and masses covered by yellowish dirty crusts. On removal of these the nodules looked very much like the nodules of yaws, but more diffuse, with a granulomatous or papulomatous red surface, exuding a thin secretion, which later on thickens into a crust. The Wassermann reaction was negative. I identified the case with the " mossy foot " described in Brazil by Thomas. The condition must be distinguished principally from Madura foot, yaws and verruga Peruviana. In Madura foot there are sinuses discharging a purulent secretion FIG. 4 .-Central American Mossy Foot containing sclerotia; both sinuses and sclerotia are absent in mossy foot. In contrast to yaws the condition is found only on the foot and occasionally the legs, but on no other part of the body. With regard to the etiology nothing is known.
from December to February. Very little is reAlly known of these various mites, and the whole subject in my opinion requires revision. I will limit myself to saying a few words on the red mite of Panama and Honduras. While there recently I collected a number of specimens of the red mite and sent them to Dr. Hirst for identification. He has kindly informed me that the mite is Trombicula tlalzahutatl figured under the name Leptu,s (Trombicula?) similis in his "Mites Injurious to Domestic Animals."
Climatology.-In Central America the red mite is met with principally in the low country, especially the districts near the coast, but it may also be found, though
apparently not in such large numbers, in the hills at a fairly high altitude.
Red Mite Dermatitis.-The mites give rise to an extremely itchy, papuloid eruption, the papules being red and at first rather scattered. True pomphi are not present. In a later stage, owing to scratching and a secondary invasion by staphylococci, a form of pyosis or impetigo may develop.
Experimental Reproduction of the Dermatitis.-If a red mite is picked up, with a toothpick or similar device, and placed on the forearm of the volunteer it will be seen that the little creature moves quickly here and there and then stops and begins burying itself partially into the skin, and then the patient begins to experience a very severe local pruritus. It is said that the mite buries itself completely into the skin, but this is not my experience; the burying is apparently only partial and aftera time the mite drops off and a papule appears at the place where the mite was.
Lower Animals.-The red mite attacks many other mammals besides man-dogs, cats, and rabbits, for instance, but apparently it manifests a predilection for fowlh, and chicken. At Almarantes I have seen a number of chicken with portions of their bodies covered with red specks (the mites), and showving signs of severe sickness with loss of feathers over those areas where the mites were more abundant. Numbers of young chicken are actually killed by these pests.
Treatment.-The usual treatment in Central America is sulphur ointment and tincture of iodine. What I found most useful to allay the pruritus were carbolio and menthol lotions, especially my old prickly heat lotion, which consists of:
